SUPPLEMENT TO THE 


“=|BRITISH MEDICAL JOURNAL 


LONDON SATURDAY NOVEMBER 27 1943 


THE NATIONAL EYE SERVICE 


A meeting of the Ophthalmic Group 
Committee of the B.M.A. was held at the 
end of October, preliminary to the con- 
ference of the various ophthalmological 
societies and other bodies summoned for 
the following day to discuss a draft 
scheme for a post-war National Eye 
Service. Some part of the proceedings 
of the committee was occupied with 
matters preparatory to that conference. 
Mr. O. Gayer Morgan presided. 


Ophthalmic Reports for Ministry of Labour 

Following upon a letter from a member 
it was agreed to take up with the 
Ministry of Labour the question of the 
fee to be paid to an ophthalmic surgeon 
when a case was referred back by a 
medical referee. In the case mentioned 
the referee had refused to furnish a certi- 
ficate as he did not feel competent to give 
an opinion in the particular case, which 
was that of a workman who desired to 
make a change of employment. A local 
officer of the Ministry of Labour had 
suggested a fee of 10s. 6d. for the 
examination, and it appeared that 
ophthalmic consultants were expected to 
receive the same fee for their opinion as 
a general practitioner. It was agreed by 
the committee that the cases referred in 
such circumstances should be paid for at 
the recognized consultant's fee of three 
guineas. 

A question was raised as to the position 
of officers in the R.A.F. in relation to the 
arrangements for the ophthalmic medical 
examination and the provision of Mark III 
spectacles to Services personnel at a 
reduced fee. The National Ophthalmic 
Treatment Board had agreed that the 
reduced fee of 10s. 6d. should apply to 
other ranks but not to officers, and the 
Air Ministry now asked whether officers 
could have the benefit of the reduction. 
It was added that probably few officers 
would wish to take advantage of it. The 
committee decided that the request could 
not be acceded to. 


Fee for Ophthalmic Medical Examinations 


The committee had before it a motion 
which had been referred to the Council 
from the Annual Representative Meeting 
for further consideration—namely, “* That 
the scale of fees for National Eye Service 
patients agreed to by ophthalmic practi- 
tioners, notified to all on the National 
Eye Service List, but later cancelled— 
namely, 10s. 6d. for insured and non- 
insured with family income of £250 or 
less, and £1 Is. for insured persons up 
to £420—be put into force at an early 
date.” In the course of a lengthy dis- 
cussion on this subject the committee was 
teminded by one member that the 
Ministry had said that it was not possible 
to differentiate between insured persons ; 
nevertheless, the approved societies had 
the power to make a grant-in-aid. The 
member considered that this was a very 
important point. He thought that the 
approved societies should be informed 
that practitioners felt they had had rather 
a hard deal over this matter. He 


suggested that a small committee be 
formed to meet representative approved 
society officials, and that together they 
should wait as a deputation on the 
Ministry of Health to get the subject 
cleared up. The guinea fee, he said, was 
not an increase ; it was the old B.M.A. 
fee. The secretary of the committee 
(Dr. Anderson) and other members 
suggested that it would be reasonable at 
this stage for the committee to decide 
definitely that a higher fee was desired 
than had been received for the past seven 
or eight years, and to inform the 
approved societies that the fee would be 
raised. 

It was agreed that the societies be in- 
formed that from the beginning of 1944 
the fee for all insured persons entitled 
to be examined under the N.E.S. should 
be 15s., that for uninsured persons with 
incomes below £250 it should remain at 
10s. 6d. ; and that all other persons should 
be dealt with as private patients and 
should not go through the N.E.S. 

The committee dealt with a consider- 
able amount of other detailed business. 


FUTURE MEDICAL SERVICES 
IN AUSTRALIA 


The report (just received) for the year 
ending June 30, 1943, of the South Austra- 
lian Branch of the B.M.A. contains the 
following reference to future medical ser- 
vices in Australia: ‘ Notwithstanding the 
promise given to the Federal Council [of 
the RM.A. in- Australia] by the Federal 
Minister of Health that no major scheme of 
nationalized medical services would be in- 
troduced while so many medical men are 
serving with the Forces, Sir Henry Newland, 
as chairman of the Federal Council, was in- 
vited to attend a meeting of the National 
Health and Medical Research Council, at 
which consideration was to be given whether 
the whole or any portion of the latter's 


scheme for a nationalized salaried medical: 


service should be introduced during the war. 
Sir Henry Newland declined to attend, and 
on behalf of the profession in Australia 
protested against the introduction of a 
salaried or other medical service without 
the fullest consultation with the profession, 
and while so many members were absent on 
full-time active service, as they would thereby 
be debarred not only from expressing their 
views on such a service but also from apply- 
ing for posts in it should they desire to do 
so... . At the last meeting of the Federal 
Council a resolution was passed that the 
council is completely opposed to any drastic 
alteration in the form of medical service to 
the community during the war and for one 
year afterwards; also that, having ascer- 
tained the views of the medical profession 
in Australia, the council is opposed to a 
nationalized salaried medical service with 
consequent abolition of private practice. 
The scheme of the council for a General 
Medical Service for Australia has been re- 
cast. The Federal Council feels that a 
revolution in medical practice is undesirable 
and unnecessary for Australia, but improve- 
ments are obvious as expressed in the policy 
drawn up and referred to above. . . . The 
Federal Council is the body to express the 
views of the profession. . . . To implement 
any medical service a willing and contented 
profession is essential, and any revolution- 
ary changes are not likely to be a success.” 


Correspondence 


B.M.A. Policy : Misunderstanding 


Sir,—The letter under the above head- 
ing (Supplement, Nov. 13, p. 87) calls for 
a reply. In these days of tabloid report- 
ing it is inevitable that misrepresentation 
as well as misunderstanding should appear 
in the Press. Any single statement re- 
moved from its context may convey an 
entirely erroneous impression. It is 
unfortunate that subediting may make 
such a vital difference. 

It is true that Dr. Charles Hill, speak- 
ing as the servant of the B.M.A. stating 
official policy, said that the importance 
of free choice as between doctor and 
patient could not be exaggerated—I am 
assuming he was correctly reported. In 
my remarks to the Yorkshire Branch of 
the Pharmaceutical Society I first gave 
the official policy of the Association as 
decided at the A.R.M. in September of 
this year. The Press were then informed 
that certain subsequent remarks were 
entirely my own personal responsibility. 
In quoting from a survey into statutory 
social services which had previously 
reported to B.M.A. headquarters and in 
which the following conclusion had been 
reached: “ The importance of freedom 
of choice is far more implied than real,” 
I made the statement that “I do not think 
that freedom of choice of doctor matters 
to the extent which is sometimes made 
out.” 

There was no intention of creating mis- 
understanding, because members of Coun- 
cil were not aware of the Press conference 
called by the Public Relations Committee 
apparently to counter the Press misrepre- 
sentation of the A.R.M. in September. 
Such opinions as I personally hold will 
be expressed vigorously by me on the 
occasions on which I am invited to ex- 
press them, but in the true spirit of 
democracy the official policy of the Asso- 
ciation will always receive the proper 
emphasis.—I am, etc., 

Leeds. J. VAUGHAN JONES. 


Health Centre Affiliated to Teaching 
Hospital 

Sin.—The first health centre must 
obviously be experimental, and I have 
attempted below to give a rough outline 
of a scheme for the adoption of such a 
centre by a teaching hospital. 

A health centre should be started near 
a teaching hospital willing to co-operate 
with a group of established practitioners 
If several hospitals were able to take part. 
experiences could be pooled, and within 
a reasonably short time a basis for future 
health centres could be found. The 
doctors would do the whole or the bulk 
of their work at the centre, and the 
hospital staff would be available for even- 
ing discussions in addition to their ordin- 
ary consulting practice. The advantages 
of this to the doctor would be enormous. 
and the inspiration and drive of the teach- 
ing hospital would radically alter the 
scope of general practice. He would be 
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able to follow up the difficult cases 
admitted to the hospital, and in the 
“give and take” at the health centre he 
would have an opportunity, now lacking, 
to learn from his fellows as well as the 
members of the hospital staff. Such con- 
ditions would put every practitioner on 
his toes, and with the resources of the 
hospital more readily at his disposal he 
would be of more value to his patients 
and find a wider experience in his work. 
The teaching hospital would gain a valu- 
able training ground for students, who 
would start their apprenticeship in general 
practice under known conditions. Further, 
the approach to patients in general prac- 
tice is different from the approach to 
patients in hospital, and the staff would 
learn much of the stream from which 
their patients are selected. The following 
are some details of the scheme: 

1. All personal health services, includ- 
ing the work of infant welfare, ante- 
natal clinics, etc., would be conducted at 
the centre. This entails co-operation with 
the medical officer of health and local 
government. 


The district should be near a. 


teaching hospital where at least three- 
quarters of the established practitioners 
and district nurses were ready to join the 
scheme. Strict limits to the district might 
be advisable. An office would be re- 
quired to advertise the arrangements 
three to six months before the health 
centre was opened. 

The general practitioner would do 
the ordinary medical work and would 
co-operate with the Ministry of Health 
personnel, who would conduct the special 
clinics—e.g., ante-natal. Locumtenents 
would be supplied by the hospital. Two 
members of the hospital staff—one honor- 
ary and one professorial—would act as 
liaison officers, attending the centre for 
discussion two or three evenings a week. 
In this way the practitioners would be 
guided in the efficient use of the consul- 
tants and the facilities of the hospital. 
Many other members of the staff would 
be useful for occasional discussion as 
well as for consultation. For example, 
the advice of the pathologist would be 
most valuable; most of the clinical 
pathology and bacteriology could be 
done by a technician. Again, the psycho- 
logist would be in constant demand for 
discussion purposes. No doubt within 
the year the suggested co-operation will 
relieve the out-patient department of 
much unnecessary work. 

4. Administration would be by a medi- 
cal committee, with a general practitioner 
as secretary, with the two liaison officers 
of the hospital, and a medical officer of 
health. A mixed medical, nursing, and 
lay committee would also be required to 
consider difficulties. etc., of all concerned. 
A general practitioner would be attached 
to the hospital for the purpose of arrang- 
ing the apprenticeship of the students in 
general practice. 

5. No financial burden should be 
placed on the hospital. Although prac- 
tice could be continued as at present, the 
experiment would be carried to its logical 
conclusion if a comprehensive financial 
scheme was developed on behalf of the 
patients. The accommodation would 
— be the responsibility of the 
ocal authority, and the apparatus (under 
present conditions of shortage) could 
mostly be supplied by the general practi- 
tioners joining the scheme. The Ministry 
of Health should be invited to make a 
grant for the experimental period to 
enable the hospital to supply the staff 
required. The payment of consultants 


could be by consultation fee and on a 
sessional basis. 

The general practitioners could have a 
combination of basic salary and capita- 
tion fee. It might be possible for them 
to continue with their previous patients 
outside the limits of the district, provided 
this work did not interfere with their 
responsibilities at the health centre. The 
district nurse could be paid by salary. 

A good time to start such a scheme 
would be between July and November, 
1944, when there is likely to be less de- 
mand on doctors. First, the established 
practitioners should be approached and 
the district mapped out. Then the co- 
operation of the medical officer of health 
and the local authority should be sought. 
Two liaison officers with the time and 
energy to spend one or two evenings each 
week at the centre will be required from 
the hospital. An experienced almoner 
would run the patients’ finance scheme, 
and the -remaining administrative staff 
could probably be found by the practi- 
tioners who amalgamate. No doubt 
there are obstacles peculiar to wartime in 
carrying out any new policy, but there 
is a unique opportunity at the moment 
for co-operation between the teaching 
hospital and the general practitioners. 
Each has much to give to and gain from 
the other, and this scheme, if adopted, 
would do something to lessen the arti- 
ficial gap between them. 

I should welcome personal communica- 
tions on this subject.—I am, etc., 

Broxbourne, Herts. E. M. Dimock. 


Scottish Maternity Services 


Sir,—l wonder if the Scottish Com- 
mittee has noticed the anomaly under 
which we are working with regard to the 
Maternity Services Scheme. Recently the 
midwife received an increase in fee of 
£1, making her fee per case £2 15s., while 
the doctor receives only £2, or 36s. if the 
woman is insured. No one grudges the 
midwife her increase; she thoroughly 
deserves it and it is long overdue. Ad- 
mittedly the doctor is not called to every 
confinement as the midwife is, but the 
Department of Health's original estimate 
of 1 in 4 has been found to be too 
optimistic. Whether the doctor is called 
to the case or not, at the confinement he 
has the full responsibility from the ante- 
natal period to the post-natal examination 
about a month after the confinement. 
Surely the person with the responsibility 
should receive the greater fee. 

Originally the scheme was meant to 
operate for a period of two years, at the 
end of which the whole position was to 
have been reviewed, but the excuse of the 
war gave central and local authorities the 
chance of continuing the scheme as 
originally planned. I think the time has 
now come for the Scottish Committee to 
do something and not wait until the next 
annual meeting before they get into gear. 
I hope they will make a better job of the 
negatiations than they did when the 
scheme was being planned. At that time 
they accepted on behalf of the Scottish 
general practitioners a fee of 30s. and 
26s. for insured women, but the rank and 
file of the profession simply refused to 
accept such low remuneration——I am, 
etc., 


J. STEWART GRAHAM. 
Bathgate, West Lothian. ‘ 


Dr. Thomas Forsyth of Hugglescote, near 
Leicester, has been elected chairman of 
Insurance Committee for 


B.M.A.: Meetings of Branches and Divisions 
New SoutH WaLes BRANCH 

The annual report of the council of the New 
South Wales Branch of the B.M.A. once 
again indicates a busy year. Ten ordinary 
meetings eight clinical meetings were 
held, six of the former in conjunction with 
meetings of the eure for the study of 
special branches of medicine. The business 
included fifteen papers, an address, numerous 
reports of cases, exhibits, and demonstra- 
tions. Lieut.-Col. A. S. Walker at the 
ordinary meeting on April 30 spoke on 
“ Hospital Work in the, Middle East,” and 
on July 30 Prof. H. Whitridge Davies read 
a paper entitled “Some Physiological and 
Pharmacological Principles in the Handling 
of Irritant Gas Poisoning.” At the ordinary 
meeting on Dec. 10 four medical officers 
from an American general hospital rf 
addresses. During the year a series of 36 
talks on health and medical subjects were 
given by the spokesman of the Association 
over the national maceenene stations. The 
report reflects the nearness of the war in its 
references to an emergency hospital service 
“to supplement the work of the city hospital 
in the event of enemy attack “ and to the 
establishment of rest centres. At a conven- 
tion held in February, which was attended 
by representatives of many medical bodies 
and at which the organization of medical 
services was discussed, it was decid that a 
salaried medical service was not-mn 

interests of the community and that free 
choice of doctor and patient was an essential 
of any medical service. 


WEEKLY POSTGRADUATE DIARY 

British PosTGkaDUATE Mepicat ScHoor, Ducane 
Road, W.—Daily. 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., 10 a.m., 
Course on ** Recent Advances in the Medical As- 
pects of War Injuries’ commences. Tues., 10 
a.m., Paediatric Clinic; 11 a.m., Gynaecological 
Clinic; 2 p.m., Dr. E. J. King: “ Acidosis and 
Alkalosis.”. Wed., 11.30 a.m., Medical Confer- 
ence. Thurs., 12 noon, Gynaecological Confer- 
ence; 2 p.m., Dermatoiogical Clinic ; 2.15 p.m.. 
X-ray demonstration on The Duodenum.”  Fri., 
12.15 p.m., Surgical Conference ; 2 p.m., Neuro- 
logical Ward Clinic ; 2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Brompton Hospital : Tues. and Thurs. afternoons, 
M.R.C.P. course in chest diseases. West End 
Hospital for Nervous Diseases. \n-patient Dept.: 
Tues. and Fri., 2.45 p.m., M-R-C.P. course in 
neurology. National Hospital for Diseases of the 
Heart: Tues. and Wed., 10 a.m., Out-patient 
clinics. 


DIARY OF SOCIETIES AND LECTURES 

Society oF Mep:cine.—Wed., 2.30 p.m., 
Section of History of Medicine; 5 p.m., Section 
of Surgery. Fri.. 10.30 a.m., Section of Otology ; 
2.30 p.m., Section of Anaesthetics; 2.30 p.m., 

- Section of Laryngology. 

EpinsurcH UNitversity.—Tues., 2 Prof. 
C. F. W. Ilingworth: Peptic Ulcer. 

SoctaList MEDICAL AssociaTion.—At Conway Hall, 
Red Lion Square. W.C. Mon., 8.15 p.m., Dr. P. 
Inwald: Socialism and Medicine. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
HERBERT.—On Oct. 29, 1943, to Eileen- Herbert (née 
Hutchinson), M.B., D.P.H., and F/O D. Her- 
bert, a daughter—Sheila. 
McMicHakEL.—On Nov. 8, 


1943, at Hammersmith 


Hospital, to Sybil (née Blake), wife of John 
McMichael, M.D.. F.R.C.P.Ed., a son—Andrew 
James. 


DEATHS 

MITCHELL.—At a London Hospital on Oct. 22, 
1943 (following an operation), Dr. Peter Mitchell, 
late of 96, Hanover Street, Sheffield, the beloved 
husband of Margaret A. Mitchell. 

Tonxin.—On Nov. 17, 1943, at 744. Fulham Road, 
London, S.W.6, Thomas Jobling Tonkin. L.R.C_P., 
L.R.C.S., and L.M.Ed., aged 73, dearly loved 
husband of Ida Mary Tonkin. 


ON ACTIVE SERVICE 
PorTeER. i ed killed by 


missing, now report 
enemy action on Sept. 10, 1943. Major Alan 
Graham Porter, M.A., M.B., B.Chir. (Camb.), 


R.A.M.C., dearly loved husband of Olive, and 
elder son of Dr. and Mrs. Alex. Porter of Dover-] 
court, Essex. 
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